Introduction
Emergency care for children's serious illnesses and injuries is a part of the health care system that parents hope never to need. Unfortunately, many families will need such care for their children, and when they do, they will want the best care possible. Life-threatening emergencies arise in many forms—motor vehicle crashes, drownings, poisonings, burns, pneumonia, meningitis, and asthma only begin a long list. Each year, injury alone claims the lives of more children and young people between the ages of 1 and 19 than do all forms of illness. Acute illness, even though it leads to fewer deaths than injury, is responsible for most of the admissions to pediatric intensive care units (PICUs) and a large proportion of emergency department (ED) visits.
Limited national data make it difficult to determine with any precision how many children require emergency care. What is known is that in 1988, some 21,000 children and young people under the age of 20 died from injury, and additional deaths occurred because of acute illness (NCHS, 1992b). Beyond these deaths are many more children who survive but must be hospitalized or treated in EDs and other outpatient settings. In 1990, children experienced about 266,000 hospitalizations principally for injury and another 701,000 just for respiratory conditions (NCHS, 1992a). Data on ED visits are especially weak, but estimates are that children account for about 30 million of the total (i.e., about one-third of a reported total of 92 million in 1990) (ACEP, 1990d; American Hospital Association, 1991). Children in certain vulnerable populations, such as those with special health care needs or without adequate primary care, are likely to require emergency services even more than many other children.
26c care brought changes in some EMS systems. Early successes such as Maryland's pediatric trauma system and the Los Angeles program to identify EDs qualifying as "emergency departments approved for pediatrics" or "pediatric critical care centers" have served as models for similar efforts elsewhere. Specialized training, which has become available through locally developed programs and nationally recognized courses, has helped emergency care providers acquire the knowledge and skills to improve their care of children.
